Eepartment of Public Health and Social Services

Division of Environmental Health

Food Establishment Inspection Report Page | of_2_
INSPECTION] RSN TYPE'GRADE INSPECTION DATE ESTABLISHMENT NAME
|Regutar o | ;1 30y 14 ml-"e\.ll\ﬂ
frotiow-up | TIME QUT
[complaint RATING S45PM|  Crarieg GUiA  INC
Ilnvligation A SANITARY PERMIT NO. LOCATION {Address) !
[oter Q00 ol MICRONES\Y MALL FooDCouRrt DEPEDD
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/Intervention Violations RISK CATEGORY
STa_L STAND &5 ~O 14 &]No. of Repeat Risk Factor/intervention Violations
FOODBORNE ILLNESS RISK FACTOR: PUBLIC HEALTH INTERVENTIONS
Circle designated compliance {IN, QUT, N/O, N/A} for each numbered itern.  Mark "X" in appropriate box for COS andfor R.
IN=In iance OUT = Notin compliance N/O = Not observed N/A = Not licable COS = Corrected on-site during inspaciion R = Repeat violation PTS = Demerit paints
ompliance Status ompliance Status
“Supervision tally Hazardous Food (1CS Food)
1 T Parson in charge present, demonstrates 6 16 |IN OUT WA NO[Propar cooking time and temperatures r‘
knowiedge, and performs. duties 17 [N ouT NA Proper reheating procedures for hot holding [F]
Employes 18 [IN OUT N/A cooling time and temperatures 8
Management awarensss; policy present 6 19 |iN ouT Ny Proper hot holding tamperatures 6__
Proper use of reporting, restriction & exclusion 6 2 OUT N/A Proper cold holding temperatures [}
lanic Practices 21 A N/O|Proper date marking and disposition 3]
Proper eating, tasting, drinking, betelnut, or
4 l@ou-r NA NO | use 8 _ Consumer Advisory
5 INJOUT WA N0 |No discharge from eyes, nose, and mouth 6 . i
Preventing Contamination by Hands 22 | om@ S::’”’""; :f‘g:‘;g prcyided for mw or 6
& |N our NIA[NID IHands clean and properly washed 6
Highly iuscapﬂble Populations
Pasteurized foods used; prohibited foods not 8
8 Hemical
Food obtained from app e 3 241N N/A Food additives: approved and properly used 6
) |Food receivad at proper temperatura 8 25 i Toxic substances properly identified, stored, 6
Feod in good condition, safe, and unadultecated [ E used _
Required records available: shellstock tags, 6 Conformance with Approved Procedures
e dastruction 2 I'N o Compliance with variance, specialized 6
rotection from Contamination process, and HACCP plan
1 fRcd skpariied and pfotac‘had — €] Risk factors are improper practices or procedures identified as the most
1 Food °:':‘a°‘ "j"faofmr;;'::d“pmﬁ;“ 8 prevalent contributing factars of foodborne iliness or injury. Public Health
1 m“’p’ ed| ‘m“‘m? ; ed. and unsafe food 6 interventions ara control measures to prevent foodbome iliness or injury.

omplance LS

Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical objacts into foods.

[
ompliance Status

Person in Chapg

Pri and Sign)

JEloMP ARCAA

an atar m

27 Pasieurized eggs used whena required 40 |in-use utensils: properly stored 1
28 Water and lce from approved source 2 41 ﬁendmfhiec;. eqUipmant and knena: properiy « dried, 1
29 Varance cbtzined for spetialized processing methods 1 42 |Stngle-use/single-service articles: propedy stored, usad 1
emparature Controi 43 |Gloves used properly i 1

30 |Proper cooling methods used; adequate equipment for 1 ‘Utensii ulpment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanabils, properly 1

k] Plant food property cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1] |45 bl I T TATDoL,. 0, (et A 1
33 Thermometer provided and accurale 1 46 Nonfood-contact surfaces clean 1
Food Identification B .Facilities
34 | {Food property labeled: original container _ | | | 1 47 Hot & cold water available, adequate pressure 2
" Pravention of Food Contamination 48 Plumbing instalied; proper backflow davices 2
35 |Insags. rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 ii;;;‘mmmn preventec curing Toad pagaration, sicrage & 1 50 Toilet facifities: properly constructad, supplied, & cieaned 2
a7 |Personal ciaantiness 1 51 Garbagefrefuse properly disposed; facilities maintained 2
38 [Wiping cloths: property used and stored 1 52 Physical faciliﬂes Installed, maintained, and clean 9
39 Washing fruits and vegetables 1 53 |Adequate vemilabon and lighting, designated areas use 1
| have read and understand the above violation(s), and Documents and Piacards
| am aware of the corrective measures that shall be tgken. |Sanitary Permit, Health Certificates valid and posted
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Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page o] of ol
ESTABLISHMENT NAME LOCATION (Address) ig‘i
9¢  Dimsum MIGHNESIA Maw o) coupt, YEDED)
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0p , 30 , 30(F 1300006(T CHANCE GUAM , INC .
TEMPERATURE OBSERVATIONS
Itemil__ocatlon Temperature (" F) Item/l.ocation Temperature (° F)
A PhE/Tes
Parces N TReezer
ITEM NO., OBSERVATIONS AND CORRECTIVE ACTIONS ‘;;‘2.";‘5;’?

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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‘A Racreo # 02496 -

A 0 MNSHA TEM Eng E.PAM\Y TO (HEe OB
OF weiie R socwte . Tepviees PRlop 10 THE RE|NSWA E\IT
O?— svtu\w PERM IT.

[Based on the

il i : i ; i ailure o comply may result in
the immediats suspenslon ol‘ lhe Sanhary Permll or dnwngrada If seeking to appeal the result ol any noﬁca or Inspccﬁon ﬂndlngs a written request for hearing must be

submlﬂ;ed éo the Director within tha pericd of time established in the notice for corrections. -
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05/29/2017 12 00PH FAX B716328888

MICRDONESIA NALL OFFICE

@0001/0004

RE-INSPECTION REQUEST
- TO:

Division of Environmental Health, DPHSS  ( PAX # 734-5586 "%
FROM: 94 Dmsmw
| " ESTABLISHMENT NAME RECEIVED-
__Chen _Guem Tplc. JUN 28 2017
OWNER/MANAGER ENWRONMENTAL
SUBJECT: Request for Re-Inzpecton HEALTH

* Our establishment was inspected o €23,/% by Public Health I;Jspccto s

.’L/d-uc'na(// | CRuz

I have performed the following to correcr the violadons:

resuldng a lewer grade of I
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I/We are requeshing
your earliest convenience.
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0B/29/2017 12:00PM FAX 6716328888 MICRONESIA MALL OFFICE

@00062/6004

RE-INSPECTION REQUEST

TO: Division of Enwronmcn:al&Hca.lth, DPHSS ( Fax ¢
FROM: [Olg D\M%wf\/
. . ESTABLISHMENT NAME

———QLL%%&T‘ j:nc,

SUBJECT: Request for Re-Inspecdon

734~5556

"y

* QOur esrablishment was inspecred onl[me_'}w bf Public Health Inspecroz(s)

D

’L ’/ D rehat ,/ \_J‘ c MZ resuln‘ng a letter grade of

I have performed the followang to corcect the violadons:

| item No. Action(s) Taken to Correct the Violaton(s)
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I/We are requesting’ 2 re-inspection of the eswablishment on ,_jma_(
your catliest convenmience. You if have any questions p
Sl-s 243 . Thankyou.
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GUA M-+ Since 1975

A
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MICRDHESIR MALL DFFICE

@0003/0004

Q | SERVICE RECT’TT 27288
“Cukzo 'nm_m: i O CONT4# DATE: ¢“G/£2Cv/f7
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06/29/2017 12:00PM FAX E715328886 MIERUNESI*&“‘H?.‘L{-J}EFEICE 000_{#/0004.

N _---’)tm ,f?/ff ' )& ' P.0. Box 7627, Tamuning, Guam 96931
Ph.: 671-472-1313 Fax: 671-472-1316

GUAM- Since 1975 g

CUSTOMER LNFOMHON s _'.'f.' S By L . P2017-0072 J’ =
Name: 198 Dim Sum 1 o _ Pl pE/ £L17_
Mhailing Address: S Physlcal Aﬂd;css (MICRONSSTANMALL)

1068 W.Marine Corps De. .
—_ : . e— Zip Code: Dedado, GU — ZipCode: 38328
Emuil: — — Fax: —— —  Emajl; Fawd —

Work: Home: - Cell: Work: Home Ph. Cell:

—

GENERAL TERMITE & PEST CONTROL SERVICES. Targe Pest
Frequency of Service f‘nn tine ANT and ROACH sarvice which includes (2) Follow up

servégces. _ N

E[HRuaches E Ants D Bed Bugs E_I Rodents (rats) D Mice (mmouse) D Fleas D Ticks I:II-'lics.
[ Ginats [ other _ —— [ 1 warmanty Price§ _ _""°

SUBTERRANEAN TERMITE CONTROL. SERVICES:

Perimeter — ___ Warranty.

Pre-Construction Soil treatment — __ Fioor Slab. Footings Price §

Sub Slab Post Subtarranean lermite treatment, Warnranty Price 3

Siab —— Post & Per Side Walk .

Localize live gubterranean termites Price §

FUMIGATION SERVICE (Termites and Wood desh-oymg msects)

Tarpulin/Structural Fumigation ‘

D Drywood Termites Warmanty __ EI Powder Post Beztles D Rhino Beetles

(I Wood Beres D Other . - _ Price § .

Commodity Fumigation '

O Cabbagc [ cacrots O Leafy Vegetables [] Celery [ Bananas [ Taro [ Sweet Potato [JBcette Nut

CJcut Flowers [ other .

'I'ype of Container [_] Refer O Dry Fumigation Chambey [ ] ‘larpulin Price §

WOOD DESTROVING INSECTS INSPECTION REFORT:

[ Residentia? [ commercial (3 via OO FMHA | Regular O other Price $ _

THE ABOVE SERVICRES INCLUDE ALI. Ll_\B(}R AND MATERIALS TQ) PERFORM SERVICES:

Price § 79400 - (_:RTTax 5 INCLUGED TOIAL PRICE 5 2~ 90 7

? rd - (’: - -7 / 7

Acceptance of Proposal ‘/ -*"; f Ay / “'/ = LS Date: i : i '// oL
i ?“ } 1 l"\_f . ';- i ":' ‘l 4 .':.ir'.-"]
L3, Pestex Guam Manager; J’/" {V ﬁ (‘(?A . Date: L VO .
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2017 Food Service Managers’
TOURISM & HOSPITALITY Certificati
GUAMCOMMUNITYCOLLEGE ertinication
For Books & Exam Answer Sheets

FSMC Banner #: B00168839
June 23, 2017
Hafa Adai Mr. Daniel Okada,

This is to certify that Evelyn P. Manlulu from 198 Dimsum is scheduled to attend the Food

Service Managers’ Certification class August 16, 17 & 18, 2017 and will need the following:

ServSafe® 6" Edition Cpurse Book {includes answer sheet) w/2013 updated FDA Food Code

@Quantity % 1/ x$142.oo**=$142.00@

ServSafe® Exam Answer Sheet

Quantity X $72.00** = 5.00

NOTE: Form of Payment is either cash or credit card (American Express is not accepted).
*All purchased items are Non-Refundable.

**Prices are subject to change without notice.

Si Yu'us Ma’ase,

Administrative Aide
Tourism & Hospitality

Guam Community College

735.5629 / joanne.blasl@guamcc.edu



